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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


a 


Funeral directar, 


Pages } and 2 shoutthbe filed with 


Then please remave carbon papers. 


nding physician. 
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he has; 
letached far use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter deoth. 


a 


may be retained, 
TO FUNERAL D! 
page 3 shauid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08317 
9240 CERTIFICATE OF DEATH PRE 


1, PLACE OF DEATH A sane (Where deceased lived. If institution: Residence before odmission) 
2. COU 0. STA b. COUNTY 
GARRE fpr ped tA N Ganer 


b. CITY OR TOWN (If ovtside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give neares! town) 
3 DAYS XAKRRx Gorman 


d. NAME OF aaa {If not in hospital, give street address) d. STREET ADDRESS eS ee ES 
OR INSTITUTION ij : 


GARRETT COUNTY MEMORIAL HOSP 
3. NAME OF Fint Middle Date Month 
DECEASED OF 
(Type or print) WILLIAM HENF JEVER DEATH = AUGUST 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH yo Peart her PE uNoeR = 
: 
MALE WHITE |wooweozy — ovorceo tO) | WOK te hl Ml 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Blacksmith Coal Mines EGL W.VA. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S. MAIDEN NAME 


Hiram DEVERS KREXXRKKKE Elizabeth Kuntz 


15. WAS DECEASED EVER IN U. S. ARMED See 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/A\| Mes, 90, oF unknown) {IF yes, give war oc dates of secvica 
V|_no MR ELLIOTT DEVERS , Rl GORMA W.VA 


18. CAUSE OF DEATH [Enter only ane cause per line ree (b). and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND OEATH 
IMMEDIATE CAUSE (a! 


: DUE To. 
Conditions, if ony, which ry Co At haces Z CAL AL hn deo 
gave rise ta immediate = 


cotse (a). stoling the under, ( OVE TO 


lying couse lot. © MA. lone t 


Par tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19, PERFORMED? 


yes) so 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ut af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a a 
20c. TIME OF INJURY Month, x Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
tosh ad Nohitla.» Net mie factary, streel, office bldg... #0) | 
pm. lot work [C] of work 


21. | certify that | attended the deceased from.__________. » Wo, to... 1%... that | last saw the deceosed 
olive on___/ A 4 wf, ond thot death occurred at__6. 004M, from the causes and on the dote stated obave. 


iS (Street, city or lown, stote} TE SIGNED 
Senator (ack retes § a Mo. Le pega Sow ZA sn Sy, bh, 


Nanetvec ANDREW E, MANCE, M.D. WE DT, OAKLAND, MAR 


Za. prong @b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 
se 9/2/1956 | Bayard Cemetery | Bayard, i. Vas / 
UNER. meres re ‘ADDRESS Yo, REED BY REG! i) VEL PEL RAR'S SION y 
Ss Oakland, Md es Md ware 


MEDICAL CERTIFICATION 


'O HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs off; 


jeath. Page 4 


neral director, 


all 


# 


or attending physician. 
R: After this certificate has been signed by the attending physician and completely filled in by t 


detached for use as the burial-transit permit. 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 3 1 
‘ CERTIFICATE OF DEATH ee ae 18 C6 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inuttution: Residence befare edmision) 
a. b. COUNTY 
; GARRETT ail al MARYLAND GARRETT 
i “ b, CITY OR TOWN {If outside corporate limits, write ¢. CITY OR TOWN (If autside’ corporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest town) . 
’ lo ‘ OAKLAND SANG RUN 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address} | d. STREET ADDRESS e. 1S RESIDENCE 
td OR INSTITUTION ON A FARM? / 
GARRET? COUNTY MEMORIAL HOSPITA ves no 
3. NAME OF E 4.0 
DECEASED | sig! moe lost Dare Manth Day Year 
TVN oF pried NANCY ANN DEWITT = AUGUST 23 ig 56 
R 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [{] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Days | Hours] Min. 
FEMALI wait WIDOWED [} Divorced [} A 2 1956 yrs 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
/ OFAN OAKLAND, MARYLAND i 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MILTON SAMUEL DEWITT NELLIE BEATRICE MAYLE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT Address 
) | Hes, 90, oF voknown) Ut yes, give wor or dates of service) 
NO “OTHER 


18. CAUSE OF DEATH [Enter only ane cause per i 


PART 1. DEATH WAS CAUSED By: 
- IMMEDIATE CAUSE (a! 


DUE TO 


within 72 haurs after death. 


INTERVAL BETWEEN 
ONSEL AND DE. 


Canditians, if any, which o - hig 
gove rise ta immediate 


ca¥se (a). stating the under- f PY as 
lying cause last. ol y“y acts A. Cpedt Ad? 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU (y (OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
yes) no 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Il af item 16.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour a.m. While Not while foctary, street, affice bldg.. etc.) ! 
p.m. 19 lat wark [J of work ‘ 


Zz 
Q 
f= 
< 
2 
= 
ir 
u 
< 
, 
5 
2 
= 


, cremation, ar remaval, and in an: 


& 21. 1 certify that | attended the deceased from AUGUST 23 ___, 19.96 to_AUGUST 23., 19._S6that | last saw the deceased 
ae = alive on__. Brae3 | a 19.56 ., and that death occurred at_. 330M, from the causes and on the date stated above. 
= 3 DRESS (Street, city ar town, state) Z D. |GNED. 
2 ACTUAL 4 g (6 ia 
@ BS | ee ee ae, ee MO Pes ce a AQOAAL__----. Lt. E: is LAN 
vere ! nA asc/ 
Bo 

sees Nametives ANDREW E. MANCH, M. D. OAKLAND, MARYLAND 

eu | poe Near SaveluxoM 

a5 So. O i e = 

Pe ge ORAL” WAve-29-4salOn ROVE LER NEAR ve NunoMy 

- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. é ity REGISTRAR'S SJORA) ’ =a 

VS AIS (4) BIC | Dei a e Neg i 
1sM 979 SAS WW Lees Lied (iS is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8342 CERTIFICATE OF DEATH 


0§32y ¢ 


Reg. Dist. No. 


< ce . 
& &3/ my \ Ji Ptace oF oeatH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& z i i] ) |] o¢ MARYLAND °. b. COUNTY 
62 ; Garrett Maryland Garrett 
€ @, b. CITY OR TOWN (If oulside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote timils, weite RURAL ond give nares! town) 
3 3 a RURAL ond give nearest town) . : 
52 Oakland } Days Friendsville 
= ei d, at aioe eg (If not in hospitol, give street address) d. STREET ADDRESS. ates 
eee 
tes Garrett County Memorialy Hospita ves) Nol} 
pipe 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
= - x 5 7 
€ 23 {Type or print) Leslie Ellsworth Friend beat August 20:16 
2 >8 5. SEX 6 COLOR OR RACE |7. MarRieD ([] NEVER MARRIED [] | 8. DATE OF BIRTH FNS lee . oe FEL TEARLIE UNDER 24 HRS. 
= > a ud Months Mi 
Se, Male White wipoweo [] olvorceD KX} 2h-92 yes. %e 
mes 
2 = ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 See during most of working life, even if retired) 
3 2.8 iner Coal Minnesota U Scie 
g cfs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c = 
e S8s j 
8 See Friend, Josephus Eliza Ellen Stark 
= 203 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a & £ (Yen, 90, oF unknown), {It yes, give wor or dates of service) 
8 off I No 2, =O1=90755 Pearl McCullough, Friendsville 
€ 5 Ble ; 7 
Ss PBtE 18. CAUSE OF DEATH [Enter only one courghper line for (0), (b). ond (c)-] ‘ INTERVAL BETWEEN 
o = 
Oo fa PART 1, DEATH WAS CAUSED BY: 4 2 f} E, SoA rf) 
2 7 Sc IMMEDIATE CAUSE (0) lt DA GAA AL (AN KA“ Vt ee ce 
2 gos 2 pue 10,59 | wrk y t—.. ; y, 
eee Conditions, if ony, which 6) = ~ f hg 4; 
S$ BES gove rise to immediote % v " y 
3 Bas cotse (0), stoling the under. ( OVETO EY 4, fn a 
Fer v lying couse lost. ) VP 
2.5. ss f——~J 
38 8 5 os Z Past Il, OTHER SIGNIFICANT CONDITIONS CO! FFiGUTING TO DEATH BUT NOF RELATED O THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. WAS AUTOPSY 
Sears a ~ PERFORMED? 
eee oe & 
2easoo S ves) not] 
= = = 
F oe 2 5 & [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Porl Il of item 18.) 
egeet & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SEg25 & UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
is Saeco: 6 Hour o.m. While Nat while factory, street, office bldg., etc.) i 
Zeit = p.m. 19 lot work [7] ot work [J ; 
ag 5 (£0 
g 255 : 21. L certify thht | attgndgd the deceased fram_ 9/4 L/S (a, 19... to B LEO fd lo 19.____,that | last saw the deceased 
‘ZeSvs : i 
os sec alive an, £4 palicJ » Bal4 , and that déath sqcurred at Ap PFI, from the causes and an the date stated above. 
woe 5D Fd 
13 3 ° ADDRESS (Street, city or town, stote) 
< - ACTUAL 
awe? 2 SIGNATURI 
Zz 
22535 PHYSICIAN'S 
xea2e SOR a ae ee ee ee oe eh) CRE ie ie 3 See 
SEYOD 
2322s Frie ; 
ofo ee riend eet A 
= ee 2da. REC’ D-BY REGIS) 27 b. REGISTRAR'S SIGATAR URE 
9 
YS AlS (4) vt 
Vea 35s) OATE nS ff) 


to immediote come 


1 ston 18 Pulm cotARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}§ 39 
mm L 
es ¢ EDICAL EXAMINER'S CERTIFICATE OF DEATH Pe 
hoes Reg. Dist. No. 
s3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF inslitution; Residence before admission) 
SF 
el 5 W } ‘ Garrett MARYLAND cae We VB RECOUNT Tucker 
(s 8 Es 4 b, Ons Pence oe py write RURAL cs Ee rd kes iN Ib c i ilies _ corporote limits, write RURAL ond give necrest town) 
- & “ . dmi 
; ¥ 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireet address) d. STREET ADDRESS @. 1S RESIDENCE 
fe ae \ ON A FARM? 
paeé Garrett _ County Memorial Hospital yes] NOR 
eo ote 3. NAME OF First Middle lost 4. DATE Month Do: Yeor 
Bess DECEASED F OF 4 
>? 2% (Type oF print) Hazel Maye Gaither cate «= August 25 1956 
iS 
be BS 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fj] 8. DATE OF BIRTH 9. AGE {in yon [SFUNDER 1YEAR] IF UNDER 24 HRS. 
=e 32 F i Whit tet bichder —-V'stonths | Days | Hours | Min: 
es emale e wibowed [] owvorceof} | March 1, 1947 9 ye. | Z 
fore 
Ba DF 10a. USUAL OCCUPATION nee @ kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dyoa during raya life, even if relired) West Virginia U.S.A 
Bboy oD. we 
= 2 
2 SB e- 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
238 Elmer Gaither Mabel Dumire 
Bag 
354 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16 SOCIAL SECURITY NO, [17. INFORMANT Address 
ceee I Pee, | EPR ee ea Elmer Gaither Leadmine, W.Va 
fe » W.Va. 
509 18, CAUSE OF DEATH [Enter only one couse + Tine for (0}, (b}, ond (€}-) ONSET AND DEATH 
zt PART |. DEATH WAS CAUSED BY: 
gee IMMEDIATE Cause ©) 4» Perforated gastric ulcer, large 2. Chemical 
y , 7 
gee 16.9 DUE TO aa early 3. _ Cerebral edema, marked 4, 
oe y 
3 Conditions, if any, which ® ed it 
2 
= 
3 
4 
= 
3 


$ the uedertying( DUETO. 7% td de tip é / / 
4 ing the vaderlying 2 { 
z cetsetot yg Btls’ y/ LAL be/, At dbd hdd Wb bb dtc 'b Bret A giGhs, 
2 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
4 8 
250 s ’ ves Nno[] 
Set ra an ; 
B25 [Por EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I of item 18} 
258 § | CAUSE OF DEATH. 
8d 3 | 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
a 3 yg 
Sos 8 Hour 6, m. While No! while foctory. street, office bldg., etc.) | 
£22 = p.m. 9 at work [[} at work (] i 
222 21. | certify that I took charge of the remains described abave, held an Autopsy [XJ], Inspection [Inquiry EX, and find that 
2 § = death res fram: Naturgl causes PX, Accident [_], Suicide [7], Homicide {([]. Undetermined cause []. 
250 ; 
uv 


DATE SIGNED 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi: 


CHIEF MEDICAL EXAMINER ["] 


=zz2 M.D. 
S22 ASSISTANT MEDICAL EXAMINER (C] 

xusse EXAMINER'S . 

peste NAME (iype) 2. Irving Baum ther, M.D. DEPUTY MEDICAL —- September 4, 1956 

wox5 o& 

. gee. apsienaly) 7b. DATE THEREO! ) Ie, felon OF/GEMETERY face DCATIOR. (City, town, or coun Je 

e we 


si 
Pp oven OnE OR: eo ECD i 
SM 9/55 Hacdek Ol _ Lf] ow yr D/A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8344 CERTIFICATE OF DEATH 


Cd 


9349 ¢ 


Reg. Dist. No. ~ 


~ ce 
co q2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmission) 
oS 8a ° g = - 9. b. COUNTY G = 
* 33 AR RE cian Md ARRETT. 
= Die b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If auttide corporate limits, write RURAL and give neorest town) 
8 sf ha / RURAL and give nearest town 

s% ws OAKEP IVD. ; . 
= ae - d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
. - i793 OR INSTITUTION. ON A FARM? / 
ey : ves] no] 
5 
2 6 3. NAME OF First Middle Last 4. DATE ‘Month Doy Year 
x a DECEASED . ul , OF ks 4 
S % (Type ar print) I ic{X< a DEATH A utc. a5 w3%& 
ra é If UNDER 24 HRS. 


R OA 
3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fy] |®. DATE OF BIRTH 9. AGE tn yoo [IF UNDER 1 YEAR 
. . lost birthday; Months! Do; Hi Min. 
i} A/ iT E |wiowen _ owvorceo . -~ l¥qd bb” ‘el ig ale) ee 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oth. 


during most of working life, even if relired 
ECE hs. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Uw tivo wi UNIX Yow Nn 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{es no, oF unknown} ae 33-82-1393 s. Ress Cure +1 OAKLAND M 


18, CAUSE OF DEATH [Enter only ane couse per line for fa), {b}. ond (J , Ds Soe ce aA 


PART I. DEATH WAS CAUSED BY: m 
IMMEDIATE CAUSE (a} 


Pas DUE TO 


5 


that the death certificate be executed w 
Then please remave carbon papers. 


Canditions, if any, which fo. 

gove rise ta immediote 

catse (0), stating the under ( OVE TO 

lying cause last. ” 


jires 


f (ch 

«Part Il, OTHER SIGNIFI Wie CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo]]19. WAS AUTOPSY 
A CALA C4 hi eM CWS ce p22 ves—] No ge 
20a, ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item 18} 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(if EITHER, NOTIFY MEDICAL EXAMINER) 

(TE Oo Go See Se se 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawa) (County) (State) 

fib, 18: ia eats foctary, sleet, office bidg., etc.) ! 

p.m. V9 fot work [] ot work [1] ' 


21, 1 certify that | attended the deceased from._ ir fe . 12 to. $2 Ba. 19S _Lathat | last saw the deceased 


te has been signed by the attending physician and completely filled in by t 


¢ hospital ar attending physician. 
MEDICAL CERTIFICATION 


R: After this certifi 


poge 3 should be detached for use os the buriol-transit permit. 


the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours (- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


alive on Zo S_Y, and that death occurred at LILLYM_M, fram the causes and an the date stated above. 
: Al JOEND igh stote) TE SIGNED 
ACTUAL “y A 
4 SIGNA\ MD. ...--- L, hath é We Pai [ilo] 56 
ce 
$a PHYSICIAN'S “7, | 1] 
2s NAME (Type)_J P41 Z0L77/ fy _f , €-(¢ >fof & 
£3 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (stote) 
>? pecity * 
Fe oR huc- 2% -14x%| QAKLAWD CEMETER CANAD D 
= Zo. REG O-pY REGISTRAR | DypeGibteane LicnArife 
Vs AIS (4 y o 
Eaves f oad fe = L\ 


=a | | | i 
AS, 940 


mi S| => 
hd IN al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 §32 
Q2A8 EDICAL EXAMINER’S CERTIFICATE OF DEATH eM! 3d) ‘ te 


Ed 
J ip fi 2, USUAL RES (Where deceated lived. If institution: Residence before admission) 
CPeOUNTY ry 
pret 0. STATE Pe, b, COUNTY 
b, ? oe oe conporate limit, Cap gages Q 7} N (IF outside co Vi orate limits, write RURAL ond give nearest town) 
A AAAALO az 
d. Kl TAL OF Ins ee (frat in howphol, give street oddest) ad. STREET AD i . 1S RESIDENCE 
ON A FARM? 
Gato 2° lef Or 20 NO 
4 Dare 


sary, please exe 
4 sh 


Id be 


a 


‘a 


3 3. ‘NAME oF” oF Middle 
0 if 
= tern Sfmes Beevagn Ge c cL m Qn _/ —» v 
2 6. ey R RACE |7. MARRIED [] NEVER MARRIED [.]| 8. DATE = BIRTH AGE tw von [ENDER et TF UNDER 24 HRS, 
= ae" th Hi in. 
widoweD [~~ owvorceo C] § & eee hee ae ee 


ind 7 work done] 10b hg OF nus JESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign Ls 12. CITIZEN OF WHAT COUNTRY? 


a inet Carol eR ores 


aX 
‘ 3 M4. en S MAIDEN NAME 
aVVe Pe 

pa Se 


7 H Le WAS ae bod IN U.S. aie oo 16. a SECU NO. Address 
| ews IU; S, Ag ORCS 
p OS 4S) rae Op, I AUIS Ee) 


1B. CAUSE OF DEATH [Enter only one cause per line a a), e. and (J INTERVAL BETWEEN 
Age < 
, 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
| 2-3 oe 


Nem 18. Give Pages 1, 2, and 3 ta the funeral direc! 
h form PM3. Page 5 may be retained far your files. 


* " DUE TO 


Conditions, if any big ) 
gove rise to immedi 


PRIMARY [J ar CONTRIBUTING. 
CAUSE OF DEATH. a Cher t___ 


a 
‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY eee 200. Hee: OF rs Home. farm, 1 20f. {City or tawn} {Cavunty) {State) 
Hour o.m, atte Bag. BET | 
pom. [/* ghiwerk [Tal work Oo ' 4 


21, | certify that | took charge ey mM” a described above, held an Autopsy [_], Inspection [if, (nquiry A" and find that 


3 

§ {0}, stating the ahdeilying OUE TO 

= cause lost. {e. 

a PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q}j/19.. SECC 
2, =" ae (MED? 
s yes—] NO 

& 200. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW iNJURY OCCURRED. {Enter nature of injury in Part 1 or Part 1} of item 18.) 

re 

S 

Es 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the registrar priar ta bu 
MEDICAL CERTIFICATION 


CAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


Chief Medical Exominer’s Office alang 


S death resulted trom: Natural causes Accident [], Suicide [], Homicide [], Undetermined couse []. 
4 Lg 
4 
~ oe 4 
Ee ACTUAL ala 
Pb aa eae AS Mp, CHIEF MEDICAL EXAMINER [] "¢ 
Sted ASSISTANT MEDICAL EXAMINER S, 
bstee NAME (ype) O A ! JSE DEPUTY MEDICAL Examiner Bef #0) c 
Ri 52 3 NAME (Type)_ fT] = 2 
ae alee Zia. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
Bie gre REMOVAL (Specify) 3 + Q 4 i Cy 
- o& eyalraw p q - QIN tu) DRE e = tf: 


VS. AISME(5) 
5M 9/35 


5A Nvaang 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68323 
8346 CERTIFICATE OF DEATH Wer 


1. PLACE OF DEATH 2, USUAL RESIOR SE (Where deceased lived. If Se before admission) 


©. COUNTY a. STATI b. COUNTY 
LIth) DO (ie Tae 


MARYLAND 
BALITY OR TOWN (Hf ovtide corporole lis, write |e. LENGTH OF STAY IN Tb GUY OR TOWN (iF ovlside sorporote limits, write RURAL and give neorest town) 
URAL ond give gaq 
2 F 
g =F. KURA ELITE thtake 
GYNANE OF HOSPITAL (i aot in hospital, give street oddren) J. street ADDRESS @ IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
yes 1] NO ow” 
3. NAME OF 7 4. DATE is jh y 
DECEASED 1 |" oF es aay = SL 
{Type oF print) £ VA & / DEATH Le IM 
9. A (In yedrs RIF UNDER 24 HRS. 


j : 4 font buahey) 
=f wipoweo [] pivorceo [] Payee = ue eet S| Min, 
¥0a. USUAL OCCUPATION (Give kind of work done|106, KIND OF ye ‘OR INDUSTRY |11. BIRTHPLACE {Stote or fordign coustry) ibe CIYZEN OF ie COUNTRY? 


eath. Page 4 


a 


in 24 haurs af 
Pages 1 and 2 shauld be filed with 


dugng most of working life, even if retired) 


ATHY 14, MOTHER'S MAIDEN Nae 


4 8 


f li Vo 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAN 
=} Yes, no, or unknown} Ut yes, give wor or dotes of service} 
j at 
a 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond 0 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: one AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO WMeT weCateDd Ar 


Conditions, if ony, which w CARIN CALA -UiItRAAGDEMVAL - EXPL TATERY Anpa cojeny 


cate be executed will 


22 haurs after death. 


—_ 


Then please remove carban papers. 


goye rise to immediate 
cave (0), stating the under. ( DUE TO 
lying cause tast. ©. 


Pag Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0){ 19. pee AUTOPSY 


PERFORMED? 
yes(] No [}" 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. {City or town} (County) {State) 
ieee ve ae While Nee zie foctoty, street, office bldg., etc.) ! 
p.m. 19 fot work [J at work { 


AU & 20, 19.58 that | lost saw the deceased 
., and that death ee at 24 30¢M, fram the causes and on the date stated above. 


> S ADDRESS (Street, city étown, state) DATE SIGNE 
ACTUAL C } 
oe a Se es 2 Bee 22 Avg EWS 

PHYSICIAN'S 

NAME (Type) Z 4. H (s} /4D (ee eS ee eS ee ae ee - 

ria 
foAmM AE LARS 

ji tees Cnc. md ¥ " ee ca We ae 

We Al Meal one Leal 


in any event w 


permit. 


|, crematian, ar remaval, an 
MEDICAL CERTIFICATION 


a 
fe 
g 
5 
2 
3 
i. 
5 
> 
= 
~ 
z) 
a4 
a 
2 
= 
= 
oe 
a 
— 
5 
8 
2 
is 
5 
eS 
Ast 
4 
a 
= 
a 
2 
= 
3 
td 
5 
® 
mS 
> 
a 
a) 
3 
= 
se. 
c 
S 
3 
--1 
3 
es 
= 
6 
2 
5 
8 
= 
3 
< 


she haspital ar attending physician. 


be detached far use as the byrial-iran: 


the registrar prior ta buri 


may be retain 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 
TO FUNERAL Dik 


thin 24 haurs 6 
aT 


3 
oO 
2 
5 
3 
Fy 
Fa 
3 
° 
2 
2 
5° 
g 
= 
8 
= 
a 
° 
= 
3 
£ 


res 


CIAN 


OR ATTENDING PHYS! 


may be retaine: 
TO FUNERAL DI 


leath: Page 4 


The law requi 


the hospital ar attending phys 


ca 


page 3 shauld te detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ect lA C 
9 CERTIFICATE OF DEATH 1§324/ 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
‘a. COUNTY o. STA’ b. COUNTY E 


'b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporote limits, write RURAL ond give nearest town) 


fe RURAL ond give neorest fawn) 
(a4 AKA D Ona lY D- 2 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 


ineral 


Yes [] No 


3. oe First Middle Lost 4. DATE Month Day Year 


(Type or print) KANWIE OND conn Son Stara A ive ca) 1967S 


5. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yep - fost birthday) rae 
rEMAL WHITE |wioowe 4 pivorceo [] ARCH —lo- (S19) Sf ors. a) 


100. USUAL OCCUPATION ( kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warki ven if retired) 
OAKLAN Mp. A 


i 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


AME Sonn Son CHARLOTTE Harnsyne BER 


48 WAS oo big U.S. hls TeRSES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fer, nD, 9¢ unkown) (UF yes, give wor or dates of service) I (@) 
po | Mss Roce) Barrewcer Oaktann Mp 


18, CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (e)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: rae so ol 
IMMEDIATE CAUSE (o] wait 


DUE TO 


Pages 1 and 2 shauld be 


papers. 


haurs after death. 


sé remaye carbon 


> 


Then 


Canditions, if ony, which 
gove rise ta immediate 

co¥se {o}, stoting the under. ( OVE TO 
lying couse lost. ewer. t-t7 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘t WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes] Nod 
'20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Howe While Not while foctory, street, office bldg., etc.) | 
19 lot work [J ot work t 


ician. 
R: After this certificate has been signed by the attending physician and campletely filled in by th 
within 
baat 


MEDICAL CERTIFICATION 


o.m, 
p.m. 
2 


21. | certify that | attended the deceased from.._._LS2--_., WZ, to. x: :that | last saw the deceased 


alive 4 et Urey ie, death occurred at_S_AL._M, fram the causes and an the date stated abave. 


DATE SIGNED 


Mea sla fh 7 A AY Mp aT 


ACTUAL \ 
SIGHAT fit. 


HYSICLAN'S 
NAME (Jfpe) 


‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} 
peci 
Rurra Aue-945-\as& [O LAND ¢ is OAKLAND CIN D: 
23, FUNERAL DIRECTOR'S SIGNATURE REGISTRAR i VA REGIY BARS SIG} Need / 
S REE Eo ni a 
17, " g ag D Ls £4 


the registrar priar ta burial, crematian, ar remaval, and in any eve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, WES 325 5 
8348 CERTIFICATE OF DEATH wa eins 166 


< cs 
& fe ‘Stour eo Nee Tuo Se Moiese ies CF SIS 
o a a. b. Cy 
& £8 7 mana || * UARYLAND CANMEDT 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
S$ RURAL and give nearest tawn) : - 
OAKLAND M0. LAKE PARK Pas 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: @. tS RESIDENCE 
OR INSTITUTION ON A FARM? / 
} GARRETT. COUNTY MEMORTAL HOSPITAL yes] NOT) 
Cae 3. NAME OF First Middle lost 4, DATE Manth oy Year 
3 (Type or print) WILLIAM Kent KISNER, JR} Sf = AUGUST 28 1956 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED i] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
santa . % last birthday) | Manths Hours | Min. 
3 WALE WHITE wioowed [] dworcto(] | AUGUST 9, 1956 yes. 
& 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af working life, even if retired) : er ord 
€ ( TNFANT OAKLAND, MARYLAND UNITED STATES 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 eA re x J 7 > 
‘ WILLIAN KENT KISNER JUDITH JOAN WELCH 
8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fF | ie “ wnknown) (if yo, ge wor oF dates of ecvice} , e as. selon 
3 ) X MOTHER bOX 112, MI, LAKE PARK, MARYLAND 
8 18, CAUSE OF DEATH [Enter only one cause per line fore}. (and (@h) INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: pate ehiaily 
§ IMMEDIATE CAUSE ‘o 
= DUE TO 


Canditians, if any, which (b) 
gave rise ta immediote 
catse (a), stating the under- 
lying couse last. ta. 


s Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 19. een 
Ged. rte Blea ves No [] 


‘20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


SUT Tara C174 =a Se pp =r PoP Rear 

}20c, TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, es 1 20F. (City oF tawn) (County) (State) 
Hour a.m, While Net while factary, street, affice bldg., etc. 

Pm, Jat work [-] ot work [7] 4 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il af item 1B.) 


, cremation, ar remaval, and in any event within 72 haurs ofter death. 
MEDICAL CERTIFICATION 


21, | certi , 19.26._that | last saw the deceased 


R: After this certificate has been signed by the attending physician and campletely filled in by thi 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs aft, 
poge 3 shauld te detached far use as the burial-transit permit. 


he hospital or attending physician. 


3 alive anf M, fram the causes and an the date stated abave. 

Ey > ADDRESS (Street, city ar town, stote) P DATE SIGNEI 
< ca AL ra Zz F } } ’ <4 2 
-% 4 | SNA Pe ft TF Sloe MO. . 

faze 
a = in 
£5225 ame JAMES H, FEASTER, JR., M.D. 
= « my ——$— el 
S BED 22. DATE THEREOF ‘Wc. NAME OF coeresy OR ene Zid, LOCATION (City, ie ‘of county) ea 

oD a . 
of kt PAL Ave ~a9-i4s¢lTeren 
er F = FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Sitrcares, 

Vs. ANS (41 eas 

Yen 973s YUVA LOM Lag 2 oO ate LAY 2_/¥ aD, ea 

} i yY “a 


ad 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 35 
8349 MEDICAL EXAMINER’S CERTIFICATE OF DEATH f Lf 


c. CITY OR TOWN (IF outtide corporote limits, “i RURAL and give nearest fawn) va 


$ £ Reg. Dist. No. / 
> 
£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instifotion: Residence before admission) 
34 so. COUNTY 9. STATE b. COUNTY > ee 
3 ARR ETT MARYLAND D ARR 
~ 2 
Ee 


oe Tea cere 
(tty Pani. Deer Park Mop Vea 


Ta ai OF foae OR DEER (iF not in hospital, give street oddren) @. STREET ADDRESS, ¢ Ig RESIDENCE i 
yess] no 


Middle 4, Pid Month Yeor 


* BEAST Em enaow LAY Beata Pre est ay wSh 


5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [}| 8. DATE OF Ne HPVAGE Wer vesn #1 REUNIOER YEARL/(E UNDER 24 RRR 
Monthi i 
MAPLE | WHITE [woowobt onortoO | DEC.- 2d- 190 meee | 


100, USUAL ee iat eal aloe kind of wea done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during moat of working , even if retired! 3, 
‘ RVEYORIMELD Garnett Co. ies. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


4 


File pages 1 and 2 with the registrar pages ta burial, cremation, 


If any delay is 


Item 18. Give Pages J, 2, and 3 ta the funeral 


Medical Examiner's Office olang with form PM3. Page 5 may be re! 


BAN Wax ha VOX. 


pt WAS DECEASED EVER IN U. S. ARMED eer 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes, no, oF unknown) (if yes, give war or dates of c % | 
pe i -i eesa Emer N\wor De ARK. Mb Rf: 
1B. CAUSE OF DEATH | 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] only one couse per line for (3), (b). ond (c).] ee q BETWEEN 


nah \ peat was cause By: OLON ALLY Occuenulio A) 
/ of DUE TO 


if ony, which 
gove rise to immediate couse 


: This certificate should be executed within 24 haurs ofter death. 


& 
@ 
6 
eh 
br 3 
Sis 5 {9}, stoting the underlying: DUE TO 
298 couse lot. = fe 
-£¢ r4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)/I9. WAS AUTOPSY 
eck AS Noo} 
Sbe i |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
go — 
S65 & | PRIMARY [1 or CONTRIBUTING C) 
SED G | CAUSE OF DEATH. 
8 8 3 20¢. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ish T20F. (City or town) (County) (Stote) 
fy 5 8 Hour 6. m. White, Not stile factory, street, affice bidg., etc. vy 
222% = p.m, i work [J of work 
oO . . * 
32 & 21. I certify that | took charge of the remains aS above, held an Autopsy [A4, Inspection [G}~ Inquiry Gieand find that 
tS Sa death resuligd-from: Noaturph couses [jf Accident [[], Suicide [7], Homicide ["], Undetermined couse [_]. 
4 ° 
< e 
s 3 
: DATE SIGNED 
AL 
i PLae Re, MS hip, CHIEF MEDICAL EXAMINER [] 
Ss2 1 t 
> 83s ) pia cieatie fe | 5 ny) mM D ASSISTANT MEDICAL EXAMINER g 29 
a= 3s 2 NAME (Type) fS3 1) Pv ~ DEPUTY MEDICAL EXAMINER § b 
agi> £ 720. BURIAL, CHEMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR ag 72d. LOCATION oe we ‘oF county) (tote) 
oregs REMOVAL ‘ad e 4 rs 3 
=e G- YI-|9 9b “4 R cea Witye Mi 


23, FUNERAL DIRECTORS SIGNATURE A08 ESS - wy 
sisi 5 p foticre a, 
SM955 WV he OTA 44 NP RAI Ply Df 1 f), | are ZB Xx aA. A CIA A /y¥ D M 2 
¥ 


fer this 


led in by the funeral director, the third copy of this 
Xx 
? 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5C 1-55 10M ~~ 


INSTRUCTIONS 


he law requires that the death certificate be executed will 


6r attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hdspita 


To on ee OR HOSP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


08326 


8350 


1. PLACE OF DEATH 
~ 
cony Garrett MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sat Maryland COUNTY Allegany 


~~ 


aug {I outside corporeta pete write RURAL man if STAY ae (If outsida corporele limits, writa RURAL and giva nearest town) 
ive nearest in this place) 
town “Nit. "Bake Park yre. TOWN Cumberland 
ee He (It rural giva tocation} 
i) IN ADI 
srreet aopesss Kiger Nursing Home 313 Decatur Street 
3. WANS OF (First) (Middle) (Last) 4. DATE (Monlh) ~~ (Day) eer) 
DECEASED ol 
(Type or Print) Phillip NMI Miller peatHAug, 16, » 56 
3. SK & COLOR OR 7. SINGLE MAREED, @, DATE OF BIRTH 9. AGE lest birthday | (FUNDER 1 YEAR IF UNDER 24 HRS. 
Lye 20S 2h ‘Months a Hours | Min. 
Male | White teri tdowed | Oct. 29, 1874 81 es” | | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY Vv COUNTRY 
ntired Parmer irginia DUA, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Phillip Miller Unknown 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Ves, no, or unk.) | {if Yes, glve wer or detes of service) | "See 
eas eee =e Noah D, Miller, Keyser, W, Va. 
18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
+ IMMEDIATE CAUSE Ee. dahl Fae heck, ZA 
ANTECEDENT CAUSE(S) but ‘10 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ASOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. .. 
W9e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [[] No [47 
Zia, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Hi Zic. WHERE DID INJURY OCCUR? (City or town} (County) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey} (Yeer) (Hour} 
M, 


= 
22.1 pao that, | attended.the deceased from,<... 


OF INJURY 
Ze. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 

While Not while 

el work ot work O Lf) 


oie on oe. 19 10... 6 AF, pas 19.23... that I last saw the deceased 


alive on. /: Moser 19 oF Seren , and that debth“occurred at. nfa.M, from ths calises and on the date stated above. 
ADDRESS (Street, city, town, steta) DATE SIGNED 
es m2. Lek baud, Gig ‘Ts 
DAYE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 7 (State) 
Soap 4 Hill Crest Cumberland, Ma. 
2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


‘|Rogers Funeral Home, Keyser W.Va 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


08327 


ms aise Ps Reg. Dist. No. 
3 §3 1] 11 piace oF beatae 2. USUAL RESIDENCE (Where deceased lived. If isttution: Residence before odmission 
3 8 /) ° 2. COUNTY 0. STA b. COUNTY. 
es z Se S MARYLAND * A NT 
£3. b. cin ‘OR aa lif outside corporate limits, write [¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 52 "; me ond he nearest town) 
Ue 5D ©) J X aT A 
=S AN A 
» 2 wf <. rer OF HOSPITAL (nar ia hospital, give street oddress) @ STREET ADDRESS e. 1S RESIDENCE ; 
5 ee OR INSTITUTION ON A FARM? 
g BS yYesQ] nog] ¥ 
o a 
£6 3. NAME OF F ¥ 
Sees DECEASED on Month Day er 
cS 3 (Type or print) GLE D 4 19 56 
= =o 
= 8 5. SEX 6 COLOR OF RACE 17. B. DATE OF BIRTH DACE Melber: 
3 38 MERE] NEVER = aS itndes) 
ae WIDOWED [] DivoRCcED [] TAS : 2) 1956 yes. 
as 2 re 
S E88: 100, USUAL OCCUPATION on kind of work eo 0b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a 8 8 ‘ during most of working life, even if 
/ iS ke 
Bo ves ‘ INFANT OAKLAND, MA AD EDS Q 
g 58s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
2 58% aM = jn $s - 
8 Yee ARCHIE GLENDALE PARSONS JULIA ANMA LUCAS 
= $938 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= a E = (Yes, no, oF unknown) (WE yes, give wor or dates of service) 
f ook S| yo MOTHER TERRA ALTA, W.VA 
<2 68 = 
3 iG 8 18. CAUSE OF DEATH [Enter only one couse per dine for (0), (b). ond {c).] INTERVAL BETWEEN 
0 24 PART |. DEATH WAS CAUSED BY: La 
2 os IMMEDIATE CAUSE (o 
5 fF DUE TO GF eafetiow 
>» 
= = Conditions, if ony, which 6 
$ 3 gove rise to immediate 
3 8 cotse {o), stating the under: ( DUE TO 
2 lying cause last. fe 
a 2 
2 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
a PI 
3 ves] No] 
3 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ' 20F. (City of town) (County) (Stote) 
Hour om. While Not stile foctory, street, office bldg., etc.) | 
p.m. 19 at work [1] at work ' 


21. | certify, that | attended the deceased fram. ae aS Me , 19-26. that | last saw the deceased 


MEDICAL CERTIFICATION 


After 
@ detached far use as the burial-transit permit. 


he hospito! or attending physician. 
the registrar priar to burial, cremation, or removal, ond in any eve; 


TTENDING PHYSICIAN: The low requ 


* alive op ANGUST. 2 Weslo Oe, endifolbeuthaccurred obs’ LM, fram the causes and on the date stated obove, 
= ADDRESS (Sireet, city or town, stote) DATE SIGNED _ 
<= } ACTUAL PN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18: 
8352 CERTIFICATE OF DEATH 08328 


Reg. Dist, No. 


1 


S, le als 
3 25 » \] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imtittion: Residence before odmistion) 
5 Be &  \} 9. COUNTY b. COUNTY 
= eae Garrett essai a Maryland ; Garrett 
2) Be" b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
8 54 RURAL ond give nearest town) if 
. Grantsville Ma Life Grantsville, Meryland ¥ 
8 d. NAME OF HOSPITAL (If not in hospital, give street odd 5 
3 ca Or revvoneu (If not in hospital, give street oddress) d. STREET ADDRESS e. eee 5 
23 ves (] No] 
=yeess) 
38 ce 
£6 3. NAME OF i E y 
= ze Deceased " First Middle Lost 4 ce Month _ Day ye 
sy = 3 (Type or print) Harriet Resh DEATH =A gus +7 20 195 
2 28 5. SEX 4. COLOR OR RACE 7. MARRIED LJ NEVER MARRIED [-] |8. DATE OF BIRTH ’. AGE in yon IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= Si ithdoy in. 
e as Fems White |wroweoG — dorceo) | yay 7 1872 Bly ys. TESS, 
S 8. TGo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 i as during most of working life, even if retired) 13. a A 
$ Bes Own Home ntsville, M 
6 cu % d ran Md Do 0 
g 8 a5 Ta, FATHER'S NAME Va. ROTAETS MAIDEN NAME 
e §8% a i 
B See KKKGH James P. Wile Barbara Ellen Meyers 
= E68 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
5 age T¥es, no, or unknown} (IF yen, give wor or dates of service] 5 = 
PSP ae None e Resh Jennings , Marylend 
8 8 Se 1B, CAUSE OF DEATH [Enter only one cause per tine for neh (b). ond {c).] INTERVAL BETWEEN 
B24) PART I. DEATH WAS CAUSED BY: Ey Ober 
2 os IMMEDIATE CAUSE (o] 
ate ei y QUETO . 
£ 3? ; 
= 23 > Conditions, if ony, which (by 
3 Eo gove rise to immediote 
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ges 5? lying couse lost. el 
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Beary 4 le Z, f 
£ ae 2 & “Lene SO ex a me yess] NOM 
5 = 
fiat s = 
Kouzes 200. ACCIDENT WAS UNDERLYING L]_”| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture tin injury in Port | or Port INof item 1B.) 
as ee & | OR CONTRIBUTING CJ CAUSE OF DEATH 
agggs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 BESS & {20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= Bo 3 8 3 Hour o. m. etal Bene miley factory, street, office bldg., iH 
EsE25 ¥ p.m lot work [] ot work 
Ope i) 
23 Eze 2.0 aiity | that | ottended the ag ay =o ww 95H toLeces 2, 19. b,thot | lost saw the deceased 
) et 4 a . 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Stal 


QI: CERTIFICATE OF DEATH Reg. Dist. No. 
iss Licht ent DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
( mM Garrett marviann |] ° STATE or a b. COUNTY Preston ’ 


tc. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest ii 
Horse Shoe Run 


leoth. Page 4 


eS Se Be 
Poges | and 2 shculd be filed with 


R: After this certificate has been signed by the attending physician and completely filled in by th 


uneral director, 


\ b. CITY OR TOWN (If outside ran limits, write |c. LENGTH OF STAY IN 1b 
RURAL ond give cour rere 


<= d. Ee Eg Ee: a notin end give street oddress) d. STREET ADDRESS e . eg 
3 

2 Garrett County Memorial Hospital 180 ol 
2 3. NAME OF First Middle 4, DATE Month Yeor 

2 DECEASED 

S {Type or print) Julius Ernest Kijdieonais barr August 17” 19 56 
c 


5. SEX 6. COLOR OR RACE [7. MARRIED Sa] NEVER MARRIED [J | & DATE OF BIRTH 9. AGE (In years JIFUNDER 1 YEAR]IF UNDER 24 HRS, 
f. a ts ae Months] Days | Hours Min, 
Male Whi te wioowep E] pivorceof] | 11-30-86 9 ys. 


3 
7° e 
2 8 100. USUAL Seton ‘give kind “ mecaiens 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ing most of working life, even if re 
Sc ‘armer “"" “el | Farming W. Vas USA 
3 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° 
2 3° Jacob Slaubaugh Martha Arnold 
= 3} WAS PRCEESCDEVER, IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= e olf |. 6. oF unknown} It yes, give wor of dates of service} 
hee 
es e 
< : 
9° 9 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c]-] INTERVAL BETWEEN 
8 <7] ly per 
v a i 1, DEATH WAS CAUSED BY: pea UE) 
2 § IMMEDIATE CAUSE (o] 
i iS DUE TO 
5 
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Conditions, if ony, which (sae Roe i a a 


Gove rise to immediote 
cate (0), stoting the under- 
tying couse lost. {c). 


quires 


the registror prior to burial, crematian, or remaval, and in any event within 72 hours after death. 
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E 
3 
A a 
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oe § 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. WAS AUTORSY 
=~ > 4 = 
etss Ki ves} Nol] 
as oe = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port If of item 18.) 
Pais a & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
aed G | (IF EITHER, NOTIFY MEDICAL EXAMINER) No Accident 
Sots & |20c. TIME OF INJURY Month, se Yoar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Sor. 8 3 Hour 0. m, White Not stiles foctory, street, office bidg., eer 
zs%? = p.m. lot work [-] ot work 
ase 
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4 a 
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Pe cael f SIGNATUR (0, ....---.Hakland 
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CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08330, ,/ 


Reg. Dist. No. 


8354 


. COUNTY 
‘4 Garrett 


a. STAT 


aryland 


2. USUAL RESIDENCE (Where deceased lived. 
» COUNTY Garrett 


If institution: Residence before admission) 


MARYLAND 
b. CITY OR TOWN {If outside corporole limils, write 
RURAL ond give neorest own) 


Rural Accident ife 


J. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


jeath. Page 4 
neral directar, 


R 
fi 


ae 
| d. STREET ADDRESS: 


ident 


Ad 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


e. 1S RESIDENCE 
ON A FARM? 


Yes fe] NOT] 


4. DATE 


3. NAME OF First Middle Lost 
DECEASED OF 
DEATH 


Cre oF it ALBERT CHRISTIAN erie | 


led in by th 


Au, 


Year 


1956 


Ony 


in 24 haurs oft, 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 
fg whi wiooweo Gy DIVORCED [] arch 891 


9. AGE (In y 
fost bicthdoy) 


fears 


yrs. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
A 


during most of working life, even if retired) 
own farm Accident, Md, 


1/ 


12. CITIZEN OF WHAT COUNTRY? 


Q 


U3 


}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A Gg 2) 
15. WAS re gas IN a ie Lies 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(es, no, or unknown) (I yes, give wor or dates of service) 


dent 


ebeth Miller 


Address 


Md. 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (¢).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave corban papers. Pages 1 and 2 shauld be filed with 


d + 


thot the death certificate be executed wi 


Condilions, if ony, which it 
gove rise to immediote 

cotse (0), stoling the under. DUETO 
lying couse lost. o. 


jires 


INTERVAL BETWEEN 
ONSET. AND DEATH 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
yes] no] 


ate has been signed by the attending physician and completely 


foctory, streel, office bldg., cal 


MEDICAL CERTIFICATION 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour oa. m. While Not ng 
p.m, lot work [_] of work 


21.1 certify that | attended the rs sion EL 
alive an_ Pp aoe Cae mas that death ay at... 


settee 2/1. ef oe 
PHYSICIAN'S, 4 DP, Ts :> ed WL ae om 


(Type) 
‘2c, NAME OF CEMETERY OR CREMATORY 
On 


-M, fram the 


he hospital ar attending physician. 


IR: After this certi 


ENDING PHYSICIAN: The law requ’ 
page 3 shauld be detached far use as the burial-transit permit. 
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O HOSPITAL O 
may be retoi 


peran gen 


ne m jaigs city or és slote) 


20a. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 


(County) (State) 


% 1925 that | last saw the deceased 
causes and an the date stated abave. 


lepel.2, 180 


ly 
(2 


Zid. LOCATION (City, town, or county) 


ett Co 


RQ 
eg REC'D BY REGISTRAR | 24b. REGISTRAR'S SIQNATURE 
Mh, db Bebop! 
5h) > ee 


death: Page 4 


Then please remave carban papers. Pages 1 ek be filed with 


The law requires that the death certificate be executed within 24 haurs aft, 


or attending physician. 


R: After this certifi 


te has been signed by the attending physician and completely filled in by th 


ENDING PHYSICIAN, 


he haspit 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH 08904 ‘ 


Reg. Dist, No. 
2. eae ee (Where deceased lived. If institutian:; Residence before admission) 
3. 


1. PLACE OF DEATH 
0. COUNTY 


b. COUNTY 
: - MARYLAND 
AR RET N GARRETT. 
b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 
fi KX yf OOA BAD p 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE / 
OR INSTITUTION ONA FARM? / 
ves [] No 
3. NAME OF First Middle Lost 4, DATE Month Ooy Yeor 
DECEASED | ce SS fF = 
(type or print) Mp R Pp | _ DEATH b 1o7__ 956 


5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED (=| 8. DATE OF BIRTH 9. AGE (In years 
4 last birthdoy) 
famare | Wire beoma ocd May 184 | ¢¥o% 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mas? af working life, even if retired) 


ou ve MS HevRy Mop =IAESe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I ELT ify 
A a, 3 = BN e 1 
Ly: . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fee) 


[¥es, no, of unknown), (IF yet, give wer or dates of servic a a ; 
Asa Gtoifenty MS Newry Mo, 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (o.] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY; j CSET MND DER TE 
IMMEDIATE CAUSE (a] 


s DUE TO 


Conditions, if any, which & Gonz ln oC ae 


gove rise ta immediate 


cotse (0), stating the under. { OVE TO 

lying couse lost. (o 
rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io}]19. WAS AUTORSY 
< yes] NO (J+ 
= | 200. ACCIDENT WAS UNDERLYING C1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (IF EITHER “NOTIFY MEDICAL EXAMINER} eae 
& |20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grote) 
6 Hour om. _ While Not while foctary, pice qones bidg., etc.) | oe 0) e " g p J 
2 2m, ot work [7] of work ros H Ha ptanue Vy] A 


21. | certify that | attended the deceased — 198. Ly, telese ADn 19.5.G.,that | last saw the deceased 
alive an__Augusti) Wse-- , tnd that death accurred ata. Pr M, fram the causes and an the date stated abave. 


ADDRESS (Street, cify or town, stote) DATE SIGNED 
MO. Te ntl © Wiel - 


YEAR /V¥\s5 ty fy a! D 
OY REGISTRAR b a) 


23, FUNERAL DIRECTOR'S SOANURE 


axed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 083 3 
8356 CERTIFICATE OF DEATH / if 4 


Reg. Dist. No. “ 


“ ge 

& 3 = 1 bat DEATH 2, USUAL eesence (Where deceased lived. If institution: Residence befare admission) 

o 8 a. ° b. COUNTY 

« $3 Garrett MARYLAND ryland Garrett 

=) Ole b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

g 52 re RURAL and give nearest town) 

ue SZ / Oakland 50 s Rural Oakland 

. 3 d. SRST RIGgL (If not in hospital, give streat address) d. STREET ADDRESS * A UESANe 
“ Evans Nursing Home = one month 1 Mile North Oakland, ves []_No 
6 
rf 
% 
2 


3. Rae oF First Middle Lost 4. bate Manth Day Year 
(Type ar print George Heye Williams cate August 21, 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR|IF UNDER 24 HRS. 
af lost birthday} Min. 
Male White |wiroweX)  oworceoO | May 18, 1869 yn. 


12. CITIZEN OF WHAT COUNTRY? 


UeSshe 


'2 haurs ofter death. 


2 Oen 4 


that the death certificate be executed within 24 hours off; 
Then please remave corbon popers. 


jis certificate has been signed by the attending physicion ond completely filled in by th 


Plumber 
18. CAUSE OF DEATH [Enter only ane cause per, line for (0}, (b). ond (c).] UNTERYAL RETR 
J pss tar 
le DUE TO 
co¥se (0). stoting the under- . 4 
iy ee By, = # 7 
yes] NO 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, form, | 20f. (City or town) (County) (Stote) 

Hour a.m. While Not while. foctary, street, affice bidg., etc.) | 

pom. 39 lat work [J of work [J H 


» ]10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Williams. Nancy Jackson 
PART 1, DEATH WAS CAUSED BY: 4 
Conditions, if any, which e Dater.o ~ Sel are fic fod we eke Oe 
lying couse lost. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
21. | certify that ! attended the deceased from._____/. =» 2 al 


during most af working life, even if retired) X 
eneral Plumbing West Virginia 
Onna phe wear yd “Pittsburgh, Pa. 
I no 414-16-2282 |Mrs. Lila Smith 1127 Birkshire Ave 
IMMEDIATE CAUSE (0 Gos 
gove rise to immediote DUE TO 
PERFORMED? 
20a. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
the Zt Pe, 12-4.,thot ! last saw the deceased 


MEDICAL CERTIFICATION, 


the hospital or ottending physician. 


R: After 


TTENDING PHYSICIAN: The low requires 


alive on_. %& _,19___-»__, and that deat , from the causes and on the date stated above. 
ADORESS (Street, city or lown, stote} DATE SIGNED 

ACTUAL 

SIGNASO 24.2 


Oakland, Md. 


No. TS eas ‘Zc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, tawn, or county) (State) 
speci 
"Hemova 8/22/1956. |Homestead Cometery Pittsburg Pa ~ 
23: FUNERAL DIRECTOR'S'SIGNATLIE— [Jj ®DdRESS 2da. REC'D/BY REGKS ‘Ub REGISTRAR'S SIGNATPRE 
MéshgnA Wg AX _Gekde mi, BAe _|o GAGA SORT 


the registrar prior to burial, cremation, or remaval, and in any event within 


poge 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR 
may be retoine 
TO FUNERAL DI 


are 
zy 
Rtr9 
bars 


